1 6) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F ras 
ee, Orne _ CERTIFICATE OF DEATH L254 


Reg. Dist. No. 


sz ra ae 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I isfttion: Residence before admission) 
aa) i Lap. Py P b. COUNTY @ 
£3 ayye MARYLAND avdla d Bi/2eDan< 
°° iS b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits>write RURAL ond give nearest town) 
s RURAL ond giye neorest town) Frakie = - | ~ f 
33 (ivi Cumberlan VY Iga - 
e2 |E OF HOSPITAL (If not in hospital, give street odd RESIDEN 
£e d. Cendtnenoe (If not in hospita! ce street oddress) d. ey ee ; py Ee 
a OF} will Memenite 1 7 3 iA. <) ves) no fy 
= => 
3. NAME OF First Middl tos 4. DATE y 
& DECEASED i ot ry # OF ps Dey poi 
(Type or print) ‘ n hey onl OEATH 4} eu: m2] 19490 
3. SEX 6. COLOR OR RAGE |7. MARRIED [] NEVER-TAARRIED [-] 18. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR]IF UNDER 24 H8S, 
Qo Oo L Gg lost birthday) [Months] Days | Hours Min. 
Mea thiTe@  \wwowen (H~ — oworceo va eb : 2 7 Plom. 
10a. yon Sse falboi — kind y Serkdene 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) ‘4 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) ee | is j bs Es ‘ 
s Hevscwtre orth Branch, Md ved ditt 


14. MOTHER'S MAIDEN NAME 
rj f 


fob f nelle. 


17, INFORMANT ; Address 
Ralph Tat po MPoavape Ind 
INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: by. Ltd G , yy Gidacetin Abanitiases) emcee 
IMMEDIATE CAUSE (0) 
40 . puto ~ Bde. 
Conditions, if ony, which » er ecengstletebee 


( 19. FATHER'S NAME 
NS I oud rol FS Taucr oo 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. AL SECURITY NO. 


(Yes, n0, oF unknown} {If yes, give wor or dates of service) 


— 


Then please remave carbon papers. Pages 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


RECTOR: After this certificote has been signed by the attending physician and completely # 


= gave rise to immediote 
&. couse {o), stoting the under: DUE TO 
§ 3 lying couse lost. (c) 
Bs z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Ros Q i ak PERFORMED? 
430 A ls ves] nolL” 
Pos = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 7 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

eed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
st6 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.8 5 While No? while foctary, street, office bldg., etc.) | 
nt ad = “ jot work [] ot work i 
fet 
$85 / 21.1 certify that | attended the deceased from... 2.2L, 19.428, to. LE. =-5,19. Gczshat | tost sow the deceased 
x 3 alive on_ -. and thapdgath occurred at._/ 2AM, from the causes and an the date stated above, 
£52 ADDRESS (Street, city pr town, sto! DATE SIGNED 
ae 
F ACTUAL We wae L “4 
we SIGNATUR ‘eeag LDN. _ 
eno Vf 

PHYSICIAN'S Ca EZ 

NAME (Type! ee  ) ae ZE0S TALC Send tS ___ ey 


No. SUR AUER RON. vin DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or ee (State) 
atta V6 [60 Dewis HHemorial Com.| Gumbeyl iad 


\ B, Eee 4 a $I TURE ADDRESS 240. REC'D BY PESISTEN ‘db. REGISTRAR'S SIGNATURE 
=) 
VS AIS (4) Ase ye neat 1h “ d nd Pollan NOV 7 


Cithug J, 
15M 9755 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 g 5 a 4 
e 


12599 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 Sea er (Where deceased lived. If institution: Residence before admission) 


. COUNTY 
é Garrett MARYLAND are 4 Pa. b. COUNTY Grace 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ondigive nearest town) 
RURAL ond give nearest town e 


° ' 5 ag . 
Oaklan 15 hrs. 11 Gormania © > ¥ = 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE ==" 
OR INSTITUTION * ON A FARM? 
Memorial Hospital Route #1 Box 88 ves] NOT 
. Nap First Middle lost 4. ded Month Dey Yeor 
{Tres br prial) Lillie Blizzard | dean November 27 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ory thday) [Months] Doys | Hours | Min. 
Female wipoweo [] pivorcen[] | 6-29-1903 mel 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
W. Va. ie Sek. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G Simms Aronholt, Minerva 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address RO» Ls Box 68 
' 


(Yes, no. oF unknown) {UF yer, give wor ar dates of service) 
| None usband" George David Blizzard, Gormania,W.Va. 


aall 


the funeral directar, 


‘ad 


Pages 1 ang*2 shauld be filed with 


qt, within 72 hours after death. 


No 


1B. CAUSE OF DEATH [Enter anly ane couse We lind for hg (b), OND; ; INTERVAL BEAWEEN 
PART 1. DEATH WAS CAUSED BY: 
r] ; “1-4 CAUSE (a) Le, Tins 


+}: ie #4 DUE TO 
Gandtiigns wt enye erick to Lat ic cg 


gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


Then please remave carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


Yes No] 
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icate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


nding physician. 
the State Board af Heolth priar to burial, crematian, ar remaval, and ing 


20e, PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. , that (I) (we) last 


sow the deceased alive on._11=27-60__19__60 and that death occurred Pili ._from the causes and an the date stated abave. 
2%. DATE 


ATTENDING ED. STAFF SIGHED. ra) 
M.D. | PHYS. DIRECTOR () = PHYs. 1) ALAM 


22d. ADDRESS. 


“NAME {ype} 


A. E. Mance i 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 Buriar’” |Nov.30, 1960] Tasker Cem, Vindex, Md. 
24, FUNERA DIRECTOR'S — ADDRESS Be. REC'D BY REPISTIEN 28b. ‘eee es ete 
ecegeee thomas, W.Va. pate NOV 2 9 60 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


page 3 should be detached far use as the burial 


sow the deceased alive on IN ee 19faDd , and that death occurred ot___PM, from the couses ond on the date stoted above. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 <p lied 
ILD CERTIFICATE OF DEATH 
7 be SF AF 
= , resumen 2. See UENCE (Where deceased lived. If institution: Residence before admission) 
e y GARRETT marviano [| °°" MARYA Pasty 
RYLAND GARRETT 
£ b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tow: 2 
3 hrs. X__HUTTON 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
° OR INSTITUTION INA FARM? 
3 GARRETT COUNTY MEMORIAL HOSPITAL R. D. yes] NOK) 
2 °° Jf] 3. Dueeaee. First Middle Lost 4. = Month Day Yeor 
x -. i 
ap 24) e (Type or print) JAMES VERNON BOWSER ce NOVEMBER e 1960 
£ >P3 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ets * :: “: lost de Months] Doys | Hours | Min, 
Bags MALE WHITE _|woowet] _oworceoO | DECEMBER 6, 190 gers 
S e€8. Oa. USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY (11. BIRTHPLACE Giaeonripprieeil 12. CITIZEN OF WHAT COUNTRY? 
2 8 a8 none most of or Aey nif 6 ee} ork 
o ts , Rae 
£28 A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $8 . 
6 Be I BERNARD EUGENE BOWSER NORA 
= 29 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
: a EA _/ | Wes. n0, oF unknown) {H¥ yes, give war or dates of service) (FATHER) 
Saeco NO | --- BERNARD ENGENE AC 
< £8 
® Pe 18, CAUSE OF DEATH [Enter only one coys# pe} line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= soo ; 4 ij ET AND DEATH 
i c aes |. DEATH WAS CAUSED BY:, . 
aes by ATE CAUSE : ‘ 
£ gf? 
ee DuE TO 
ia Pang i 
i 22 gz oot ly ‘Of (b) 4 — 
8 BES gove rise to i of 
oS ws Se couse (0}, stoting the under. ( DUE TO 
o § eee lying couse lost. (c) 
ee a yinglecose fost, 
i s s. 5 & é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. pes Mc 
2 R0F = 
24 3 fe) 5 yes] Not] 
be Py = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ss & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca < 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] Count Stok 
58 g foctory, sree, office bldg., efc.) | ore con err oe 
bet 2 H ‘ 
Qs 21. | certify thot (I) (this hospital ded the d d fi » , 19K6, thot (I \ 
3 = 'y tho! is hospital) aftended the deceased from. “JH ¥-> ___ ____, 8 [SS to SA VBAL jot (I) (we) lost 
2 
° 
= 
> 
Ee) 
3 
< 


8 Ge — 27 SNED 
Z CYP? De (Ran mo, {PHY NS DIRECTOR BINS. uN 
= | 2c. PHYSICIAN'S 22d. ADDRESS 

B Fre) DR. Be BAUMGARTNER OAKLAND, MARYLAND 


the Stote Board of Health priar to burial, cremat 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


bY 23a. BURIAL, CREMATION, | 23b. REOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
52 Bete ape” 11/6 1960 |Oakland Cemetery Oakland, Md. 
° 
e 24 /FYNER AL DIRECTOR'S SIGNAT} ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ey fo! Le Oakland, Md. |*" a Ez thet ae 
Mm 9/89 a AN 


om 


Poge 4 


the funeral director, 


© 


on ond completely filled * 
Pages 1 ond 2 should be filed with 


te be executed within 24 hours after death. 


ical 


Then please remove carbon popers. 


by the haspital or attending physicion. 
ECTOR: After this certificate has been signed by the attending phys 


IR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


ed 
R 


& 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPIT. 
may be ¢ 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ied ol 
12605 CERTIFICATE OF DEATH 12546 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Rsifence before odminion) 
ee ETT MARYLAND el a RELET I 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b |] _ c. CITY OR TOWNAIF outside corporate limits, write RURAL ond give nearest town) 


RAL and give neoregy town} i 

cerpew7| Lire Upp fA CCIDEW 7- 
d. NAME OF HOSPITAL [If nat in haspital, give street oddress) ' d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (No 


NAME OF First Middle Lost 4. DATE fonth Year 
[lypajereriniy Va FFELE. 5 = Pe, ar DEATH Me Uv. ye 19 
9. AGE (In yn UNDER 1 YEAR|IF UNDER 24 HRS. 


4 RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH vd rthdoy) | Months |b. Hh 
lonths| Doys | Hours] Min, 


ea 
E MALE woonory” ove] Mag. (6, /f on a 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPYACE (Stote ar“forei ne 17] 12. CITIZEN OF WHAT COUNTRY? 


duri st of sone life, even if retired) Owes Moet G VARD, I oi A 


COVSE WIFI 
3. FATHER'S NAME 14. MOTHER’S MAIDEN, _ MW 
re (2V/AKD Dé 41 AH ee: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yas, 10, oF unknown) | {It you, give wor or dates of service) b-2b-p0K x L, = f /. 4D 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: Cor wary Qelusten 


— CAUSE (a), 
H2Qod DUE TO 
Conditians, if any, which NCS howhrye Antepics c(ere S75 
gove rise to immediote( 


cause (6), stoting the under. 
lying couse last. (6) 


hours ofter death. 


Y 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 
iS 

€ 
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s 

ie 
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» 

z 

5 

£ 

z 

te, O 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eo 

3 ° 

3 < yes] no 

o = 20a. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 

. & oR CONTRIBUTING [] CAUSE OF DEATH 

roy U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ae} ral Hour 0. m. While Nai while foctary, street, affice bldg., etc.) | 

3 3 lot work [] ot work 

5 

= 21. | certify that | attended the deceased fram.___@ EF ta _ fev, , 1986 that | last saw the deceased 
5 ative on. Ar. ,19@6___, and that death accurred at £:/5/AM, fram the causes and on the date stated above. 
° f Qe ADORESS (Street, city or, town, stote) DATE SIGNED 
3 { SGwAtune__e dee bn, M.D. Arirlbeate, Ind MP6 6 
a 

5 PHYSICIAN'S _! m 

g muses Yep eo f ‘RIEN eSUsiLe, Mp 

? Fla. BURIAL, CREMATION, | 220. DASE THI p ic. NAME ne Of CREMATORY 72d, LOCATION (City, town, pr county) Grote) 

© 

2 


~ Bea bo me Jorn celDe 7, AKeer TL Mg 


23. FLYWERAL Dit as SIGNATURE Dm da. REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 


pare NOV 1 4°60 Cinthun £. Mies 


thot the death certificote be executed within 24 hours after death: Page 4 


jires 


To HOSPITAL OR ATTENDING PHYSICIAN: The fow requ! 


hould be filed with 
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Then please remove corbon papers. Pages | a: 
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be detoched for use os the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 oes 
1260b CERTIFICATE OF DEATH ee 


v aes OF DEATH : 5 Lee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
com Garrett manviano || STE Maryland b. COUNTY Garrett 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ores nearest town) 
eer Park rs Deer Park 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION, ON A FARM? 
Bowser Nursing Home ves] No & 
i, pets First Middle lost 4. DATE Manth Be 


(ype or pi) §= WA Liam Sherdian Harvey bam November 1p 60 


|. SEX 6. COLOR OR RACE | 7. MARRIEO §J NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) tF ae: 24 att 


Male White  |wioweo o pvorceo] [Dec. 2 Sigel 875 8 i Ba? 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 of working life, even if retired) 


“{absrmen Timber Chauncey, Ohio USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Meshiae Harvey Margaret Boggs 
15. WAS DECEASEO EVER IN U. S. ARMEO 3 SOCIAL SECURITY 3 INFORMANT Address 


(Yes, no, oF untaown), {lf yes, give wor or dotas of service} 
none Mrs. Carrie Harvey Deer Park 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). INTERVAL JET EEN 
PART I. DEATH WAS CAUSED BY: al 


AYo) IMMEDIATE CAUSE (0), 
4 C 


DUE TO 
Conditions, if ony, which Pa 
gove rise to immediate 

couse (0), stoting the under. ( OUETO 
lying couse tost. 


Pant II. OTHER SIGNIFICANT CONDITIONS CON) TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ‘AS AUTOPSY 
r) -z, 


A PERFORMED? 
Suer ves] NoQ— 


Za, ACCIDENT WAS, UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Hour a. m. While Nat while foctory, street, affice bldg., et 
p.m. 19 jot work [J of work [J 


UZ 
21. I certify that | attended the deceased fram _ (3 Reve P 9 1%22%_,that | lost sow the deceased 
olive on 


MEDICAL CERTIFICATION. 


FEM, fram the causes and on the date stated obave. 
PHYSICIAN'S 


ADORESS: bed ‘ar tawn, stote) DATE SIGNED 
felt Dh Mab 
|_[NAME (Type) | Wind bee een a 


[220- BURIAL, CREMATION, | 22 72d. LOCATION (City, town, or county) {Stote) 
ie {Specify) 
Dee Kk Cemetery Deer Park fa and 


Posi arom DIRE TOR’S SIGNATURE AOORESS 24a. REC'D BY rte 24b. REGI! TRA 3S SIGMAT! 
HOW 1 B60 am 


eat pee Oakland, Maryland — |oar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ) 5 a. 8 
12607 CERTIFICATE OF DEATH ‘ 


45 be et tea 2. omnes (Where deceased lived. If institution: Residence before admission) 
Garrett MARYLAND Maryland °ON"Y Garrett 


B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || cu CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Grantsville 20 yrs. Grantsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


yes [] NO} 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or prin’) Maud Cis Johnson peats iovember 22nd 41960 | 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNGER 26 HRS, 24 HRS. 
a lost “Boy, Months} Doys | Hours | Min. 
Female Waite |wwowe i]  voreoO | April 19th,187 Ors 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousework Own housework West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gabriel Pulliam Anna Rebecca Deakins 
* WAS pada eA u. Se. te repre. 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Byte letaes pai ro ns an 
| None Mrs. Virginia i 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] ONE ANE aT 
53" Ss ypeareen io CEREBRAL THROMBOSIS 18 
* DUE TO. 


=> teage oihien an GENERALIZED ARTSRIOSCLEROSIS | 20 yrs 


gove rise to immediote | 


oi 


he funeral director, 
should be filed with 


urs after death, Page 4 


® 


is certificate has been signed by the attending physicion and completely filled i 


Poges 1 and 


hours after death. 


Then please remove carbon popers. 


couse (0), stoting the under. ( OVE TO 
ing courts @ 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eed AUTOPSY 


yes] No] 


-transit permi' 


the State Board af Health prior ta buriol, cremation, ar remaval, and in any eve! 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Gara anLSEnTGT 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [1] ot work ([] 1 


21.1 certify that (I) (this agit attended the ok from...June 11960 ___.. to22 NOV 60 _, 19...., that (I) (we) Jast 
saw the deceased alive an 198 60, and that death accurred at2._Atm, fram the causes and an the date stated abave. 


Qo. SIGNATURE Zarit 5 
ATTENDING MED. STAFF SIGNE 
AF M.D, | PHYS. Hh  Bikector PHYS. 25 NOV 60 


mvt) «=» BOK HCKE JR MD mews SALISBURY PA 


MEDICAL CERTIFICATION, 
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id by the haspital or attending physician. 


ECTOR: After 


23a, BURIAL, CREMATION, | 23b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


F'bg.Memorial Park Fros Md. 
, Kn a ADDRESS 250. REC'D BY pila 25b. REGISTRARS SIGNATURE 
' fhataY Frostburg, Md. [oar MOV 2 8 '60 Cnitbut $. Fins 


poge 3 shauld be detoched for use as the buri 


may be ri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1260 { CERTIFICATE OF DEATH 


LB re 2. USUAL RESIDENCE (Where deceased lived. 
a. COl MARYLAND a. STATE 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


he Funeral dirg 
hould be filfdys 


G. NAME OF HOSPITAL (IF nat in hospital, give sree! address) “ d. STREET ADDRESS 
OR INSTITUTION 
> a 


& 


te hos been signed by the attending physician and campletely filled i 


. Middle 
DECEASED 
(Type or print) 
5. SEX 6: COLOR OR RACE |? MARRIED §y] NEVER MARRIED [-] |®. DATE OF siRTH AGE (In yeors 


wiboweD [1] vivorceo(] | APR.15,1907 a Caos, 


Pages 1 ani 


, cremation, or removal, and in any event, within 72 hours ofter death. 


yr 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ou of Sere even if retired) Own Home WEST VIRGINIA U \ S 5 A : 


13. FATHER’ , ust 14. MOTHER'S MAIDEN NAME 


ISAAC LYONS ADA WILSON 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown rc: rao ee 34.6 2_379 KIT L 


no 


18. CAUSE OF DEATH [Enter only one couse per line Sexo), (b), ond (c}.] INTERVAL BETWEEN, 


PART |. DEATH i dane A CLAt CVO (OLS 179 Wins 
a 


Then please remave carban papers. 


DUE TO 


Conditians, if ony, which (b) :. eae t¢ g-}41t & Chav 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. ey 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. taste 


ys) no—) 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, igs (City or town) (County) (Stote} 
Hour 0. m. While Riot ura foctory, street, office bldg., etc.} 
p.m. lat work [7] at work 


2). | certify that (I) (this pei attended the deceased from 3 to_ NOW. 16, dy, 19 60, that (I) (we) last 


MEDICAL CERTIFICATION, 


After this certifi 


sow the deceosed alive on MY __19, LS ct Mf rom the causes ond on the date stoted above. 
22a. SIGNATURE 2b, DATE 
; ATTENDING ED. STAFF SIGN 
. | PHYS. TA ates O PHys. O ve be Syoyed 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type} 


d by the haspital ar offending physician. 


RECTOR: 


TAL OR ATTENDING PHYSICIAN 


r 


EREO! ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
1/18/1960 |Nethken Hill Cemetery| Elk Garden, W. Va. 


ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


pate NOV 21 ‘60 Clithun X, Fossa 


page 3 shauld be detached for use os the burial-transit permit. 


the State Board af Health priar ta buri: 


moy be rr 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wii bc) St 


126 02 MEDICAL — CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residanee before ‘edmission) 
@. COUNTY a. STATE 


Garrett MARYLAND Marylan ~ "Ei legheny a 


b. CITY OR TOWN (il outside corporate limits, “|e. LENGTH OF STAY IN Ib | “e. CITY ORTOWN (II = corporete limits, write RURAL end give nesrest town) 
write RURAL and giva nearest town) 


_Oakland 1 day La Vale, oO '-x-e 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS _ e. 1S RESIDENCE 


s ON A FAI 
Garrett County Memorial Hospital 22 Vocke Drive ves[] NOP 
3. NAME OF “Middle Last 4. DATE Yeoor — 
DECEASED 
(Type or prin!) aut Kopotoes 


“5. SEX «6. COLOR OR RACE! 7, MapRIED oO NEVER MARRIED 8. DATE OF BIRTH 


director, Page 
for your files. 


land 2 with the State Board of Health, 


lay is necessary, 
¥2 hours after death. <> 


lest birthdey) | Month: seh Hours 


Male White | woowe[% — pworceo[] May 15, 1899 Gite yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign countiy, 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Assist. Mgr. Pool Room Greece Ws. So eee 


13. FATHER'S NAME "1 14. MOTHER'S MAIDEN NAME 


Gus Kopotoes 8 Unknown 
TiS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md. 
(Yes, no, or unkown) | (Il yet givewerordatesolservice) 
No, =e ees Wm, Hopkins 22 Vocke Drive, LaVale, 


18. CAUSE OF DEATH “Enter only ona cause per line for (e), (b), vend (dd ] "| INTERVAL BETWEEN 
ONSET AND DEATH 


_vvownimesstccauit) ___Lymphosarcoma (abdominal) | 4-5 Mow 
oH OVO « i DUE TO 


Conditions, ll any, which (b) 
gave rite to immediete cause 

(e), steting the underlying DUE TO 

cause lest. : = te) a) 


= 
2 
@ 
8 
= 
E 
i's) 
$ 
é 
os) 
= 
a 
E 
2 
2 
3 
be 
5 
2 
: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)] 19. WAS AUTOPSY 


PERFORMED? 
Cardiac Hypertrophy, Hydrothorax 


ificate should be executed within 24 hours after death. If enygal 


Ascites | YS J NOT] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 Pert Il of item 18.) 
PRIMARY [1] or CONTRISUTING [] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (Cily or lown) ~~ (County) — (Stete) 
Haste Gat: While __ Not While loctory, street, olfice bldg., atc.) | 
19 at work [_] at work 


at | took charge of the remains described above, held an Autopsy Kl. Inspection Cx Inquiry Ct and in my opinion 
Natural causes iD.4 Accident Suicide Oo Homicide im Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 
4 “2 jq.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


” DEPUTY MEDICAL EXAMINER X& NOWEMBER 14, 1960 
Tee D Addrass (Street, city, town, or county) Oakland, Md, 


MEDICAL —— 
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MEDICAL EXAMINER: This 


» 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p; 


Bn ad S_He Its Me = 
228. BURIAL, CREMATION, | pe Sar tee 22c. NAME OF CEMETERY OR SuEMATORY 22d. LOCATION (City, town, or country) {State} 


Bie VAL, (Spacify) 
Tial 11/17/60 Mt. Herman Cemetery | Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Md, pare NOV 16 ’60 Qubut £ K 


please 


_. Of its designated agent, prior to burial, cremation, or removal, and In any even! 


TO DEPt 


u (VS) MER RESEARCH AND RECORDS, 


Divi: ig 
13% QS MEDICAL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAN! rm 
CERTIFICATE OF DEATH T2561 


= 
=s 
Ex 


1. PLACE OF DEATH 
a. COUNTY 


GARRETT 


alth, 


MARYLAND 


‘|| 2, USUAL RESIDENCE (Whare dacassad liv: 


institution: Residance before admission) 


a. STATE Pennsylvania’ COUNTY Butler 


b. CITY OR TOWN (if outsida corporate limits, 
writa RURAL and giva naarast town) 


___- Rural, Crellin, Md, Minutes | 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, giva straal addrass) 


je ‘LENGTH OF STAY IN 1b 


lay is necessary, 
‘al director. Page 


rnadine LL — 


7. MARRIED By} = MARRIED | 
WIDOWED DIVORCED [_] 
10b. KIND OF BUSINESS OR Ae 


3. NAME OF 
DECEASED 
(Typa or print) 


5. SEX 


& 


6. COLOR ae RACE 


Oo 


nd 2 with the State Boa: 


'2. hours efter oe 


dona during most of working lifa, 


na HAR SEMI Le 
Joseph Beers 


vs 


— 


_| Own Home 


€ CITY OR TOWN {lf outsida corporate limite, write RURAL and give Esple 


Evans City 7 3x-3 


~d. STREET ADDRESS fe 1S RESIDENCE 

ON A FARM? 

N. Yackson St. ves {] NOL 

Last | 4. hid Month Day Yar 
DEATH 


Niaioakts 


e& 
DATE OF BIRTH 


]9. AGE (In years me 
last ae Fe ‘Days | Hours ie 
RM dd Abbs 229,31 ia CITIZEN OF WHAT COUNT? 
Evans City, Pa. | USA 


14. MOTHER'S MAIDEN NAME 


Minnie Allison 


)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown] | (Ifyasgiva waror dates ofservica) 


no —WO2-AP-S795 


7, INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter only. ona cause e par r lina for (a), (bj, end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Broken neck 


Delton Neal, Evans City, Pa. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


___|Minutes 


/ P DUE TO 
Conditions, if any, which (b) { 
gava risa to immadiata cause 
(2), stating the undarlying (UE TO 
couse lest. (e) 


Fracture of left knee 


PART ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 lel 19. Was ‘AUTOPSY 


PERFORMED? 


| wes fF] N° Tt 


20a. EXTERNAL CAUSE WAS 

PRIMARY XX] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20. TIME OF INJURY 
Hour a.m, 


|, cremation, or removal, and in any event within 


20d, INJURY OCCURRED 
Whila 
‘at work [—] 


Month, Day, Yaar 


Not Whila 
at work 


MEDICAL CERTIFICATION 


— 


at | took charge of the remains described above, 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part f or Part Il of itam 18,) 


Auto Accident Near Crellin, Md, 


20a. PLACE OF INJURY (Homa, cate “208, (ciiy or town) 
As factory, streat, offica bldg., etc. dj 


S44: 2 HY es 


(Stata) 


and in my opinion 


sy im Inspection [xd Inquiry &). 


it, pies te puri 


from: Natural causes 3 Accident 


Suicide [_} 


Homicide ‘ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
yy p, ASSISTANT MEDICAL EXAMINER [] 


DATE SIGNED 


¥v MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
Lute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the! 


DEPUTY MEDICAL EXAMINER [XX] 


11-17-60 


d, Md 


Address (Streat, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reteined for your files. 


22d, LOCATION (City, lown, or country) ‘Gioia 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. Fil 


3 

2 Pe 

3 x actu hee ol aw Pe - 

c - 

2 E IWER’S . 
: 2 nakefives). James H, Feaster, Jr.,,M. D 
fd g - 22a, BURIAL, CREMATION, Zab. DATE THEREOF 22c. NAME OF F CEM Y ¢ Si CREMATORY 
a & 2 REMOVAL hey ih 
oaxos 11/19/60 Evans City Cemet 
¥s. BME 23.- FUNERAL urial . ADDRESS: 
5M 7/59 wk Leake 7) 2 Tlaniod 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vatHOV 21 ’60 Cita £ Frans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 12609 CERTIFICATE OF DEATH 


cd 


12552 


Reg. Dist. No. 


wal 
. 3 ; ig PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 e o nea b. COUNTY 
é 3h Gy Lee. MARYLAND Min RYLAND GA RRETT. 
+ =] o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib . a" OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F 8 Fo. RUR# ond give neorest town) 
$ $2 cei pent, huaan| AS yes. |KAcci 0ENT, Poran 
E A d. NAME OF HOSPITAL (If not in Hospital, give Bias ‘oddress) i ae ADDRESS ©. '§ RESIDENCE 
3 Flees | OR INSTITUTION ON A FARM? 
2 aS YES hg no (1) 
BY ee s 
a = aie 3. NAME OF First EE 4. DATE Month Ye 
e Es DECEASED | ia OF bay? ee 
23 pM) ARAN K S PEAR bear ‘ov, 73 1960 
ae 5. SEX 6, COLOR OR RACE |7. maReien PX a> MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors 
3 ) lost birthday) Hours | Min. 
es iB wivoweo [J Divorced [] AR. pon yrs. 
€ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or aA country) 12. CITIZEN OF Yee 
§ during Post of working life, even relicgd) : S 
z } THRE D WN. LYMER fF / Eep FA 
1g. FATHER 4 ae 14, MOTHER'S MAIDEN os 


ician an: 


Then pleose remove carban papers. 


S 
James H, pee pte Emmy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ly RMA! Address 
{¥es, no, oF unknown) (IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b]. ond (€)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) wes a 
42 Oo, per) ‘ Crterceseleroai2 


thin 72 hours after death. 


alive an Pet, Af 3 1-xo , and death occurred YE”) . fram the causes and an the date stated abave. 


— whe, city of town, stote) DATE SIGNED 


: » KA. Fr 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


2 Candltians, (Gay wech e a secs . 
E gove rise to immediote : GLO 3 
Oy couse (0), stoting the under: ( DUETO 
gts lying couse lost. a 
Bes Fs Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ e 
13 S vss] No 
2 = |200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 § [P0e. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
5 S Hook -Onnie While Not while factory, street, office bldg. etc.) | 
= = p.m. 19 ot work [ot work tao i 
= 7 Fa ; 
$ 21. | certify that | attended the deceased fram AA€-C/ _, , 1b ria Ray LB, 19% hat | last saw the deceased 
2 
® 
= 
~ 
5 
2 
3 


IRECTOR: After this certificate has been signed by the attending phys 


page 3 should be detoched for use as the buria 


the registror prior to burial, crematian, or removal, ond in any event wi 


oO 
Gj 4 
PHYSICIAN'S ee 
es NAME wis Hemeen O Komeds et 1) Aa! A 
3 a3 Ro. Bi PA ON ‘%Mb. DATE ite, ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote} 
~5 speci . 
+] o- 
zee cf DPiso Map Sepu,, Spare RSE Ths» 
- 


(J 24a. NOV BY REGI: hake ‘24b. REGISTRAR'S SIGNATURE 


23. FUYRERAL DIRECEOR'S SI ee, RE (7, ADDRESS 3 
) ad 6 Critun £ Maa 


¢ fa LM. : 


fed 
=> 
sey 
2a 
tors 


LAs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 Fy 5 3 
whee z IT CERTIFICATE OF DEATH a; 
& 3 3 ie Chace CF DEATH a 2. USUAL ESPEN (Where deceased lived. If institution: Residence before admission) 
ry : 
& 33 Garrett marnano || ° Yiiryiand. » COMMrrett 
$ Be b. CITY OR TOWN lf ouride 3S limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Hy oad give negied 

Ss Rural *” "Gatland 70 yrs. Rural Oakland, 
4 = 2 d. Ee he Genes {If nat in hospital, give stree! address) d. STREET ADDRESS: e. pass 
eed: one HIT. So. Oakland, Md. kne mile So. Oakland, wa. |” ,ovarame 
om a) 
«@ 5 x 3. NAME OF First Middle Lost 4 DaTE Doy Yeor 
STG (operortennf Katherine Weber Stara November 5, 19 60 

o8 

es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. fe {In yeors R] IF UNDER 24 HRS. 

a2 Female | White  |woowoq  ovoreoQ April 3, 1873 aaa ipsa scab ne 

3 ra 10a. USUAL Ba eaeialee oa (Give kind cy Pur gee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a 3 HOURS" wae vr" | Own Home Maryland. UeSid. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Henry Weber Catherine Schuetz 

E } te WAS: DECEASED EYER TN B53 ee bie cad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 fas, no, oF unknown! It yer. give wor or dates of tervice) 
/ no re Miss Diana Weber Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Opal tests At, 


Ly 16 / DUE TO — 
Gahan wont Mtachys wich a Lite leccosceterag a Cae hae i Pa? 


gove rise to immediote 


i DUE TO 
couse (0), stoting the under: EZ. ‘ 
lying couse lost. (3 AA ECAE fo me 


INTERVAL BETWEEN 


ca A ot ONSET AND DEATH 
Lot Hte- Ges ce cuted 2 pao ts 


IP 20 etre 


Then please 


t 
Ey 


: The law requires that the deoth certificate be executed within 2. 
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< 
5 —— 
2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o)|19. WAS AUTOPSY 
S = 4 
x 3 é yes 1] No &}” 
Pisa & [ 200. ACCIDENT WAS_UNDERLYING | 200: DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Part I of item 1B.) 
ees ta © | Jor contrisuting 1 Cause OF DEATH 
zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g og6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
caer eter} a Hour While Het sthile foctory, street, office bldg., mo 
zsi? 2 19 lot work 1] ot work % 
esse 5s E , e s gx, 
2 esx 21, | eertify that (I) (this haspital) attended the deceased fram2< 25 18 to. Lb B__, 19 that (I) (we) last 
o2<2 eR, 
Zeg sg saw the penges alive an. — ot 2 19.6 ond that death Seiad of pete frbm the causes and on the date stated abave. 
FSS5 > SIGNATURE 1 Ze 
Pare -_— ATTENDING MED. STAFF Ke 
s 38 8 he:kéz Mo. | PHYS. (BR director pHs. 0 S War 
O2an TPHYSICIAN'S 22d. ADDRESS 
x 3 NAME ANS erbert ie je on, M. D. Oakland, Md. 
= 2 
a Bs 
& 
° 
a 


3 2 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (! town, oj ae {Stote) 
=z Ay peter’ 11/8/1960 |Weber family Cemetery |near 0a Lan id 
ofo \ 7 
e 4 ( 24, FUNERAL DIRECTOR'S, /SIGNATUR' —— ADDRESS: ‘2S0. REC'D BY REGIS) R Wb. REGISTRARS SIGNATURE 
4 L 
VR AIS (4) Ay 71 aD Oakland, Md. pate NOV 9 6 Onthad of. Yonut 
15M 9/59 mes 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


CHARLES D, WILES Amboy, W.Va. 


1B. CAUSE OF DEATH [Enter only one couse peri INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (c} 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 5 § 4 
« 
0: CERTIFICATE OF DEATH 
ae & 
$ 7 1, PLACE OF DEATH 2. Cea RESIDENCE (Where deceased lived. If institution: Residence before admission) _, 
fe sey COON’ _ GARRETT marano || "Emcor yrRGINTA > cONY presTON 
£ ts b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town), 
g bs RURAL ond give nearest town) AMBOY at x— > 
3 23 OAKLAND ) DAYS &} —- 
ry 3 ; iiiheephial al i BR 
5 ES = o d. OR IRSTRUMON EES {If not in hospitol, give street oddress) d. iy aes Sin és e Bee PRIME 
a © [CARRE OUNTY MEMORTAL HOSPITAL & ves NOD 
2 6 3. NAME OF First Middle ost 4. DATE Month Dey ‘Year 
5 £ {Type or print) CHARLES DELBERT WILES DeatH NOVEMBER 7 i9 60 
38 S. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a = el Months] Doys | Hours] Min: 
ae MALE WHITE wiboweD [7] pvorceo(] |OCTOBER 21, 188) yrs. 
3° 
8 rd Wa. rp Secu oe aes kind pi Sanne | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E luting most of working life, even if retir 
ey FARMS AMBOY, W. VA. We Soothe 
3 ing 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
“4 ) WILLIAM S. WILES CATHERINE SANDERS 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT (SON) ‘Address 
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gove rise to immediote 


couse (0), stoting the under- UE “ 
lying couse lost. ©) eer ave 


igned by the ottending physicion and completely filled 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
I or attending physicion 
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5 6 3 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOBSY 
aia — 
$30 NO [] 
$35 3 
ree | a © 200. ACCIDENT WAS UNDERLYING. C7 | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
oka & [OR CONTRIBUTING LJ CAUSE OF DEA 
piss & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
=o = 
rs 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20. Pace ok eeey iHome: oe) 1 20F. (City or town) (County) {Stote) 
~ a Hour oo. m. Whil Not whil ctory, street, office bldg 
2fe 2 o,. 19 lor work (Jot work | 
Z5o2 ; : 
ge 5 21. | certify thot (1) (this haspitol Pig the deceased from. feb heer ac tougyemppe—l 1990__, thot (I) (we) lost 
< a % = saw the deceased alive an___ 19_(2.@4nd that death accurred B , fram the couses and an the dote stated obove. 
=o a8 220. SIGNATURE 7b PATE 
See eet J 4 STAFF 
SEZs ea i CL , p.| PHYS. DIRECTOR C)__ PHYS. £ WAL) 
ee 0S 22c. PHYSICIAN’: a é 22d. ADDRESS 
2 
BS: NAME (Type) Ae Es MANCE, MD. OAKLAND, MARYLAND. 
oc Po Be ee ey eS Ne —_ ee 
«so 
33 a Tio. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
{Speci 4 
Bz B's RefiSGHL °S"Burial 11/11/60|Mount Olivet Cemetery, vmboy, Lantz Ridge, West Va. 
iS 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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